Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  04/01/2016 and ending

03/31/2017

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number
(PN) P 001
1c Effective date of plan
05/01/1964
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ALLEMAN COOPERATIVE CO C/O HEARTLAND CO-OP

PO BOX 71399
DES MOINES, IA 50325

(EIN) 42-0242420

2c

Sponsor’s telephone number
515-225-1334

2d

Business code (see instructions)
115110

3a Plan administrator's name and address |:| Same as Plan Sponsor.

ASSOCIATED BENEFITS CORPORATION 1415 28TH STREET, SUITE 100
WEST DES MOINES, IA 50266-1450

3b

Administrator's EIN
42-1279416

3c

Administrator’s telephone number
515-226-0303

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 40
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 39
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/29/2017 KELLY HAYERTZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/29/2017 TOM HAUSCHEL
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 3157476 3220079
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b -28810 724
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 3186286 3219355
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 128697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 128697
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 86165
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6903
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 2560
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 95628
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 33069
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending  03/31/2017

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number (PN) > 001

D Employer Identification Number (EIN)
42-0242420

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
ALLEMAN COOPERATIVE CO C/O HEARTLAND CO-OP

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month __ 04 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 3186286
D ACHIUAIIAI VAIUE ... 2b 3184831
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 27 738021 738021
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 13 271525 271525
C FOr active PartiCIPANTS........cooviiiiiiie ittt 0 0 0
(0 B ' | TSRS 40 1009546 1009546
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 5.93%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 5109

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 12/19/2017
Signature of actuary Date
DOUGLAS S. LANE 17-04376
Type or print name of actuary Most recent enrolliment number
KIDDER-LANE ACTUARIAL SERVICES, LLC 515-453-8589

Firm name

5700 WESTOWN PARKWAY, SUITE 100
WEST DES MOINES, IA 50266

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.13% ..ccueennnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part 111 Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 315.47%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 315.47%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 301.61%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 5109
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 5109
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0039

The Restated Contributory Retirement Plan for Cooperatives

42-0242420

001

03/31/2017

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 26 Schedule of Active Participant Data
5500 Sch. SB 32 Schedule of Amortization Bases




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0039

The Restated Contributory Retirement Plan for Cooperatives

42-0242420

001

03/31/2017

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 26 Schedule of Active Participant Data
5500 Sch. SB 32 Schedule of Amortization Bases




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0039

The Restated Contributory Retirement Plan for Cooperatives

42-0242420

001

03/31/2017

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 26 Schedule of Active Participant Data
5500 Sch. SB 32 Schedule of Amortization Bases




SCHEDULE 8B Single-Employer Defined Benefit Plan OME No. 1210-0110
{Form 5500) Actuarial Information 2016

Department of 1he Treasury

Intemz Ravenue Servics This schedule is required to be filed under section 404 of the Employes

Depertment of Labor Retfirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Bensiits Security Administration Internal Revenue Code (lhe Code). ]nspefﬁion
Fension Banefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2016 or fiscal plan year beginning (G4/01/2016 and ending 03/31/2017

¥ Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causs is established.

A Name of plan B Three-digit
THE RESTATED CONTRIBUTORY RETIREMENT PLEN FOR COOPERATIVES plan number {(FN) 4 001
C Plan sponser's narme as shown on line 2a of Form 5500 or 5500-5F [ Empioyer ldentification Number (EIN}
ALLEMAN COCPERATIVE CO c/fo HEARTLAND CO-COF 42-0242420
E Typeofpan: [ Single [ | Multiple-A [} Multiple-B | I F Prioryear plan size: [¢] 100 orfewer | | 101-500 || More than 500
\ Part | i Basic Information
1 Enterthe valuation date; Morith 4 Day 1 Year 2016
Assets:
BUIVBEKEE VBTG v oot emeeeenseeeestee b eeesoes e ree etttk bams e oe s rebse st ssps et rensssiasresnceen] D 2,186,286
B0 AAGHUBIIA] VEILE 1o ivveeroeeoe oo oeoves oo eee e sere s eesseeroeeessoerssseesssers s ees e oemeresesneereereeseessrnmserennesnresn] | 2B 3,184,831
3 Funding target/articipant count breakdown {1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and heneficiaries receiving payment.........cooicinicnen. 2 738,021 738,021
b For serminated vested particiPants ... oo e 13 271,525 771,525
€ For active patticiPants ... s 0 0 0
) T oevss e iveses et esest s oo s et eet s bt st en e e emeera st e eeea b s et s va bR eap et 13t rr e 40 1,009,546 1,008,546
4 ifthe plan is in at-risk status, check the box and complste lines (g) and (b} D
a Funding targst disregarding prescribed at-risk assumptions ...t 4a

b Funding target reflacting at-risk assumptions, but disregarding transiion rule for plans that have been in at-righ 4b
status for fawar than five consecutive years and disregarding loading factor. ... .

B EffRCHVE IBIESE FBIE.. ...orveirresissssesssssmessssssesosesoasesnesssssemmspessrressoms et ensnansares s ssessebta st anbensssrser o sismsarssasrioeicnes| 9 5.03%

B TAMGELAOITAL COBL .. ioveoiveeessesssriassaessoeesssreesoesessssesomasenes o ton e rnneressmeress s sressanssesaneesensssrassacrscisssnsrs] O 5,109

Statement by Enrollad Actuary

To the bast of my knowledge, the information supplied In this schadule and accompanying schedules, stalsments and atiachments, if any, is compiets and acelrate. Each prescribed assumplion was appliad fn
accordance with applicable taw and reguiations. In my opinion, each other assumption is reasanable (taking into account the expariencs of the plan and reasonable expectaliuns) and such ather assumptiens, in
comhination, offer my hest astimate of anfisipated axperience under the plan.

S5IGN o -
HERE Q% S o 9 e
/ Signature of actuary Date

NDonglas 8. Lane 1704376
Type or print name of actuary Most recent enroliment number
Kidder-Lane Actuarial Services, LLC {515)453~85H8%
Firm name Telephone number {(including area cede)

5700 Westown Parkway, Suite 100

West Des Moines IA 50266
Address of the firm
if the actuary has not fully reflected 2ny regulation or ruling promuigated under the statute in compileting this schedule, check the bex and see D
instructions
For Paperwork Raduction Act Notice, see the Instructiona for Form 5500 or 5500-8F. Schedule SB {Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

. Partll -| Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
B LC = L1 T U OO SRR

(a) Carryover halance

{b} Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
DLz L T PR

9  Amount remaining (line 7 mMinus e 8)..ceeeeeeceerersrrinmernenns

10 Interest on line 9 using prior year's actual returnof __ 5. 17% ..o,

11 Prior year's excess contributions o be added to prefunding balance:

a Present value of excess contributions (line 38a from prior yeark.......ceceeeveesvrreiennens

b(1) Interest on the excess, if any, of line 38a over line 38b from priar year

Schedule SB, using prior year's effective interest rate of .13 %t

b{2} Interest on line 38b from pricr year Schedule SB, using prior year's actual

=00y o U
C Total available at beginning of current plan year {o add to prefunding balance...............

¢ Portion of {c) to be added to prefunding balance....... et ———————

<

12 Other reductions in balances due to elections or deemed elections ......covevseesseins

13 Balance at beginning of current year {line 9 + line 10 + line 11d - line 12)............

OO0 |O |3

Part il Funding Percentages

A4 FUNUING tArGET AHBINMIEIE DETCONIAGE 1rvveverersuesssrerssasssssssssessssssesesessesssssessssonessssasasesssatasssssssssos o ssessesssssseseessses oo sesoeessesssessessnssosesssmesses oot

14

315.47%

15 Adjusted funding target AHAINMENE PEICENEAGE. ...........c..eeeeeeee e eeeeeeeeeeeeeseeseese s s seeeaes s s epesass st ses s aess e s e s anessesseaneas s et ensnen saness s essaend 15

315.47%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N ac b ct L Te gl I =To (R T =T 1T R

301.61%

17 Ifthe current value of the assets of the plan Is less than 70 percent of the funding target, enter such percentage. ......c.vwoes i) 17

%

- PartIV. | Contributions and Liquidity Shortfalls

18 Cantributlons made to the plan for the plan year by employer(s} and employees:

(a} Date () Amount paid by {c¢) Amount paid by

{a) Date {b) Amount paid by

(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer|

)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) |

19 Discounted employer confributions — see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions ailocated toward unpald minimum required contributions from prior Years. ......ceeeccnnicccnn
b Contributions made %o aveid restrictions adjusted to VAIUBHON DALE e.cv.cvececveeeeeeseereseesees e seeseees e

€ Contributions allocated toward minimum required contribution: for current year adjusted te valuation date..........co.co.ed

19a

18b

19¢

20 Quarterly contributions and liquidity shortfalls:

& Did the plan have a "funding shortfall” for the PrOT YEAI? ... e v e b b sr s an e e b namsas b as

b If line 20a is “Yes,” were required quarterly installments for the current year made in & timely Manner? ..............oocee oo eeence.

¢ Ifline 20ais "Yes," see instructions and complete the following table as applicable:

D Yes No

D .Ye‘s D No

Liguidity shortfall as of end of quarter of this plan year

(1y st 2) 2nd

(3) 3d

@) 4th




Schedule SB (Form 5500} 2016 Page 3

‘Part V_ - | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: JSt 4s§gmen;] 52 tmclgslegmennt/; 36rd zzgmen‘}/i I:l N/A, full yield curve used
b Applicable MONth (BNEF COOB)....cveu e ceeeee e ecemnere st srensrrs st sessessssassessssessssssssasssssssssssnrronse] 210 0
22 Weighted average retifeMENt BOE .o cieieee e innse e ibrteseeeeseseee e mesmesees s semesesmsnessenseeeseeeesenesseronessenessosen] P 82
23 Mortality table(s) (see instructions) I:l Prescribed - comblhed @ Prescribed - separate D Substitute

Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding reguired
BHBORMBIE: 1111t es0 1500ttt | | VES [ NO
25 Has a method change been made for the current plan year? If "Yes," ses instructions regarding required attachment. .u.....veeeeceeeerrvereen. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,"” see Instructiens regarding required attachment. ....................... |:| Yes @ No
27 Ifthe planis subject to alternative fundnng rules, enter applicable code and see instructions regardmg 27
attachment... e bR RL g bt e e rmn e nnn s sre et
‘Part VII .| Reconciliation of Unpaid Minimum Required Confributions For Prior Years
28  Unpald minimum required centributions for all prior years .. 23 o
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29
(line 18a).... 0
30 Remalning amount of unpald minimum required contributions (line 28 MINUS fiN€ 29) ..ccvveeveeeccrns ] 30
“Part VIl - | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMIAl COSE (I8 B)...c.cceririeceeeeeieseeceenememeassteteteseteeess saaascsasssasasesssesesssasasasans st ensssassanasasssasesssasmsmenneses ] IMa 5,100
b Excess assets, if applicable, but not greater than lng 318 .....eeooessmeeeeeeeeseseesseescssesseeseeseeneeeeenn] | 31D 5,109
32 Amortization installments: Outstanding Balance Installment
a Net shorifall amortization Installment. ... e e { 0
b Walver amerization INSEAIMENt ,.......c......ov. e e ess s ssssssssssssasons Q 0
33 If a walver has been appraved for this plan year, enter the date of the rl.JIing letter granting the approval 33
{Manth Day Year ) and the waived amount .........ccccovevvnerrevenennenesen
34 Total funding requirement before reflecting carryaver/prefunding balances {lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding batance Total balance
35 Balances elected for use to offset funding
reguirement.... 0
36 Additional cash requirement (ine 34 MINUS N8 35)........u.eeweeeesovieseecsressesessesessessssss s sssesnesesssesssersnassessseseesesend 36 0
37 ?é}n)tributions altocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
B ceeseee e armsea e een e eh e e e earrce £ eneEeE s eeeffefefeeffefesseEememeciatteereseeteasrentatat eI beteteReae e At s e e A e R s estean s babansarae e
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, 0f INE 37 OVEI NG 36) ....ceeeiiviceeeee et ereeseemesesn e e sreste st eaev e eessmsnen e saessaneend 38a 0
b Portion Included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39  Unpaid minimum requirad contribution far current year (excess, if any, of line 36 aver Ine 37).........cceeevennn.... 39 0
40 Unpaid minimum required contributions for all years .. - v 40 0
Part 1X Pension Funding Relief Under Pens:on Re[lef Act of 2010 (See [nstructlons)
41 ¥ an election was made to use PRA 2010 funding relief for this plan:
B SCNEAUIE BIBCET ...ov...eeceeueeeesseeeeees e eeesseesssss e aseeess e ese s et e s34 eeRE AR 454 SRR R S RS ER 14t reenene e []2 plus 7 years [ 15 years
b Eligible plan year(s) for whih the election it N6 412 Was MAHE ....evee.icreceeesessseiensees e eeeeteseeeeeee e seseeeseee e I:I 2008 D 2009 |:| 2010 D 2011
42 Amount of ACCEIBIAION BJUBIMENE ...occoo i\ttt ses st s s bbbt et ssssea bbb et seemenner e

A3 Excess installment acceleration amount to be carried over to fUture plan Years ..c....o..ooooeeoeeveeeoeeceeeeeeese e

43




Attachment to 2016 Form 5500
Schedule 8B, line 22 - Description of Weighted Average Retirement Age

Plan Name TEE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVESEIN: 42-0242420
Plan Sponsot’s Name  ALLEMAN COCPERATIVE CO ¢/o HEARTLAND CO-OF PN: 001

The weighted average retirement age is equal to the normal retirement age of 62 |

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

See the Actuarial Assumptions attachment for the retirement age probability
assumption. The weighted retirement age uses the probabilities as the weights.



Actuarial Assumptions and Methods

Actuarial Assumptions

The actuarial assumptions used in the valuation of the Contributory and Noncontributory
Plans are shown below. The assumptions used are the same assumptions that were used
in the April 1, 2015 valuation except as noted below.

Interest

Mortality

Turnover

Segment Rates

Segment 1 — 4.43%
Segment 2 — 5.91%
Segment 3 — 6.65%

Prior Year: Segment Rates
Segment 1 —4.72%

Segment 2 — 6.11%
Segment 3 — 6.81%

The Employee Accums Interest Rate is 1.74%, the prior year used
2.04% per annum for applicable groups.

RP 2000 (Separate Male and Female Tables). 2016 Annuitant and
Non-Annuitant static separate tables as set forth in Proposed
Regulation 1.430(h)(3)-1.

Prior Year:

RP 2000 (Separate Male and Female Tables). 2015 Annuitant and
Non-Annuitant static separate tables as set forth in Proposed
Regulation 1.430(h)(3)-1.

Based on select rates of turnover for the first four years of service
and on the ultimate rates of turnover thereafter shown in the table
below. Please note that Groups 4 and 527 use the same select rates
of turnover but have different ultimate rates in a separate column.
Sample rates are shown below.

Groups 216, 323, 326, and 415, do not have a pre-retirement
withdrawal assumption.

Groups 509, 510, 513, 514, and 516 use the ultimate rates of
termination for all years.



Rate of Turnover

Completed Years of Service

Age 0 1 2 3 44+ 4+

Ultimate 004 & 527
25 25.00% 25.00% 20.00% 15.00% 11.00% 9.00%
30 25.00% 25.00% 20.00% 15.00% 11.00% 9.00%
35 20.00% 20.00% 15.00% 15.00% 8.66% 8.00%
40 20.00% 20.00% 15.00% 15.00% 7.31% 6.00%
45 16.00% 16.00% 12.00%  8.00% 6.00% 4.00%
50 16.00% 16.00% 12.00%  8.00% 4,75% 3.00%
55 12.00% 12.00% 10.00%  8.00% 4.00% 2.00%
60 12.00% 12.00% 10.00%  8.00% 4.00% 2.00%

Salary Increase Salary increase is based on an age-graded set of assumed salary
increases illustrated in the table below:
Rate of
Age Salary Increase
25 7.50%
30 6.25
35 5.50
40 5.00
45 4.25
50 4.00
55 3.75
60 2.75
Incidence
of Retirement Employees eligible for the Rule of 85 benefit are assumed to retire

according to the select rate shown below for the initial year afier
becoming eligible. The ultimate rates apply to Rule of 85
retirements after the initial year since becoming eligible and
regular retirements.

Groups 216 and 326 do not have a retirement age probability table;
all retirements are assumed to occur at age 62. For Group 415 all
retirements are assumed to occur at age 65.



Rate of Retirement

Age Initial Year  Ultimate

55 6% 3%
56 6% 3%
57 6% 3%
58 6% 3%
59 6% 3%
60 6% 3%
61 - 10%
62 - 30%
63 - 25%
64 - 25%
65 - 40%
66 - 25%
67 - 25%
68 25%
69 - 25%
70 & over 100%
Spouse’s Benefit 80% of employees are assumed to be married, with females two

years younger than males.

Expenses Administration expenses will be paid from investment income in
excess of the assumed rate of return.

An expense of 0.08% of the Market Value of Assets was added to
the Target Normal Cost, the prior year also used 0.08%.

The Target Normal Cost includes the plan’s flat rate PBGC
expense of $64 per participant, last year was $57 per participant.

Contingency

Fund Charge 0.3726% of covered payroll. (0.3029% of covered payroll was
used in the prior valuation.)
Groups 4 and 527 used 0.0507% of covered payroll. (0.0454% of
covered payroll was used in the prior year.)

10



Asset Valuation Method

The 2016 Valuation continues to utilize the PPA approved spread. This method was
further described in IRS Notice 2009-22.

11



Summary of Plan Provisions

Effective Restated April 1, 2002,

Date

Participation | April 1 and October 1, after meeting eligibility.

Date

Plan Year April 1 through March 31,

Eligibility Employer chooses:

1. Attainment of age 21, 4 months of employment, and works at
least 1000 hours per year.
2. Attainment of age 21.

Employee Not applicable for the Noncontributory Plans.

Contribution | Some contributory groups waive the employee contribution
requirement. When elected, employees contribute 2 3/4% of their
monthly earnings,

Average Average of the highest five consecutive years prior to termination.

Monthly

Earnings

Credited The number of 1,000 hour plan years. If fewer than 6 months is

Service worked, then partial credit of completed months divided by 12 is given.
If more than 6 months is worked, then a full year’s credit is given.

Normal First of the month coincident with or immediately following the 65™

Retirement birthday.

Date

Normal The monthly pension is equal to Average monthly Earnings multiplied

Retirement by vears of Credited Service, multiplied by a percentage specified in the

Benefit Adoption Agreement.

Form of Straight Life for single participants, Married participants receive the

Monthly actuarial equivalent on a joint and 50% survivorship with 120

Retirement guaranteed payments, unless the spouse consents to select another form.

income

Early A participant may retire at (i) age 55 with 10 years of service, (ii) age 62

Retirement with five years of service, or (iii) any time after the sum of his attained

Benefit age and service is 85 or more provided, that he has at least 20 years of
Credited Service.

Vesting Employer elects 1 or 2 in Adoption Agreement:

12




Percentage

—

100% after 5 years of service.
2. Follow the table below:
Service Vesting %
< 2 years 0%

2 years 20%

3 years 40%

4 years 60%

5 years 80%
> 6 years 100%

Death
Benefit

The spouse or beneficiary of a participant who dies after becoming
eligible for early or normal retirement is entitled to receive a death
benefit equal to the greater of the Actuarial Value of: i) the survivor
income payable had the participant retired and elected the joint and
100% survivor option on the first day of the month preceding his death,
and ii) the participant’s accrued benefit payable for 60 months.

If an active participant dies prior to meeting eligibility requirements for
early or normal retirement, the spouse or beneficiary is entitled to
receive a death benefit equal to the greater of the Actuarial Value of: i)
the survivor income payable had the participant terminated employment
and immediately began receiving benefits under 50% Joint & Survivor
option, and ii) the member’s accrued benefit payable for 60 months.

If survived by a spouse, the death benefit is paid as a life annuity
equivalent in value to the greater of the Actuarial Values. The spouse
may elect to receive the benefit as a 60 month certain annuity. If not
survived by a spouse, the death benefit is paid as a 60 month annuity.

Disability
Benefit

If a participant is determined totally and permanently disabled, he is
entitled to an immediate monthly income equal to his accrued benefit
reduced 1/300 per month for each month prior to age 62 down to age 55
and actuarially thereafter. A minimum monthly benefit of $50.00 is
payable to a participant with at least 5 years of Credited Service at date
of disability.

Late
Retirement
Benefit

Benefit at actual retirement is based on Credited Service and Average
Monthly Earnings to termination date.

13




SCHEDULE SB Single-Employer Defined Benefit Plan OWMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
' ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ettt ettt et et eae et eae et et e ee et e s et e e et e s e tese s etesseaesnetesseteseeseseeseanseeseaneaeseenaand 2a
0 ACHUBIAI VAIUE ... s en s eesee e ene e 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccceevviiiieeeenn.

b For terminated vested PartiCipants ................cccovevevevereeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiieie ettt e e e e et r e e e e e e annre e e e e e e aene

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-risSk aSSUMPLIONS ..........uuiieiiiiiiiiei e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor.............cccccvvvreeeiiiciiiieee e,

LI =1 (=1 1 L 1= 1= i1 = 1= TP TSP 5 %

B TAIGEL NOMMAI COSE .....vieveeeeeceeetee ettt ettt ettt ettt e e ee et eae et et e ee et e et et e e et e se et et e eseae s eae e euensetesneseansneennnaaas 6

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
JYLCE: 13 T OO PP TR UPP PP RPPPPPPPPPPN
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
JVCE= 1) I TP PP TP PP PPPPPPTN
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of D0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccccoevvvveeeneen
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOTUOTOR
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT .ottt ettt b ettt nb ettt e e n e e n e n e
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance................ccceveveveveveeieenerererean)
12 Other reductions in balances due to elections or deemed elections..............c.cceuevenn)
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...................
Part 11l Funding Percentages
14 Funding target attaiNMENT PEICENTAGE ........cc..evverveereeeresssssesseessssesssssssessssssssssssesssssssssassssesssassssssssessssessesssssssessssessanssssnssssnsssassssssssesssnsssasssnnn 14 %
15 Adjusted funding target attaiNMENt PEICENTAGE ........c.cvevvevverreeseeeeetetetesesesesssseesesetetstetesessssssssssesstssssesessses s s et esesessentatases s s snnnsnenessasas 15 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccceevevn.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............ccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseieeaes 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PrIOF YEAI?.......c. oottt e e e s s e e e e e e e st e e e e e e e e e abebeeeeaeeaan D Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............cccocovvvveveereenerevencennennnns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable MONth (ENTEF COE)..........c.iieeeeeieeeeeeeeee ettt e ettt ee et s et et te e st een e s es e eeanend 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE L £= T T4 T=T o | P PP PP PP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOF YEATS .........cccccvcveveueereeeeeeeeeeeeeee et 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LI R - ) T TSP T U PP PPUTPT PRI
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ..........cccccovevevevevereereeeennens 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMEI COSE (N8 B) .......veueereeeeeeeieeeeeeeeteee et et e e et e e ete e ete e et ete e ete s etese et e se et eteeneteseeeseeseaessetesnetenseaeseeneand 3la
b Excess assets, if applicable, but not greater than iNE 31a ..........cccccveveveeeieeerereeeeee e ee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIIMENt...........cuviiiiiie i

b Waiver amortization INStAIIMEN ............ceeveeieeieeeeeeeee e e e ee et en e en s

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year_ ) andthe waived amount ...........cccocevvvriiicniennnnnnn, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT....eiiiiiiiiiiii e et e e
36 Additional cash requirement (lIN€ 34 MINUS INE 35)...........oovevieueee oo 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0 T T TP TS TSSO PP U PP RSP U SR PP PRTPPTOPPRPRPROPN
38 Present value of excess contributions for current year (see instructions)
A Total (eXCESS, if anY, Of [INE 37 OVET NE 36) .....c.veiveeeeieeeeeeeeeeseeeeeeeeee s et eee s e en et es et ee s ees s en e es e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c..ccc.cc........ 39
40 Unpaid minimum required contribUtions fOr @ll YEATS .............ccvevieveieeeeieeeeeeeeeeeeeee e e ee e e e 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
QL SCNEAUIE EIECTEA ...ttt e et e o2ttt e et bt e e eh et o4 bttt e e b bt e e s bt e e ea b et e e e et e e anbe e e s breeeens D 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in line 418 Was MAJE ...............ccceeveveveveueeeeeeeeeeeee e e eeesen s D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............cc.ceoveueeetieeteteeeeeeete e e eaeetee e et ee et ete s etessete e etese et eseeneseeseteseesesneneseeneand 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............ccceeeeveveveveveveeeeneeenenennns 43




Attachment to 2016 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVESEIN: 42-0242420
Plan Sponsor's Name ALLEMAN COOPERATIVE CO c/o HEARTLAND CO-OP PN: 001

The weighted average retirement age is equal to the normal retirement age of 62 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

See the Actuarial Assumptions attachment for the retirement age probability
assumption. The weighted retirement age uses the probabilities as the weights.



